THE diagnosis in this case is uncertain, as the condition is, in my experience, unique. The boy is now aged 6 years, and is the ninth child in a family of eleven. The parents and the other children are quite healthy, and there is no history of miscarriages. The abnormality of the right lower extremity was first noticed when, at the age of 18 months, the child began to walk. The abnormality in the upper extremity was not observed uptil he came to Shadwell Hospital) where he was under my care for a short time. When he was first seen, in 1915, there was a shortening of 2 in. in the leg, and temporarily a boot was supplied with a thickened sole. He walked about in it without pain. Apparently there has never been pain, and he uses both right upper and lower extremities perfectly well. The present condition was revealed in its entirety in March, 1918. Now, the right lower extremity is 3i in. shorter than the left, and the right upper extremity is considerably shorter than its fellow. Wassermann's reaction with the serum was negative, as also was von Pirquet's reaction. .The urine has been examined on two occasions for Bence Jones' proteid, but with negative results. Except for measles at the age of 5 years, and-a slight transient attack of jaundice in March last, the boy has been quite healthy: there was no rise of temperature in this last illness.
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It is a remarkable fact that this condition is limited almost entirely to the right side of the body. There are bosses on the skull on both At a meeting of the Section, held November 22, 1918. D-1 at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from sides, but that is the only exception to its unilaterality. The bones affected are the upper end of the right humerus, the lower end of the radius, some metacarpal and phalangeal bones of the right hand, the upper and lower ends of the femur, the upper and lower ends of the right tibia, the upper end of the fibula, and, to some extent, the metatarsals and phalanges of the right foot.
With regard to pathological appearances, the majority of the skiagrams exhibit a lesion which israther suggestive of inflammatory change than of any other obvious pathological lesion. I submitted the skiagrams to Mr. Shattock, who at once suggested that it was a tuberculous epiphysitis, or a tuberculous osteomyelitis, and that is chiefly why the von Pirquet test was done. But the bones do not appear to be typical of that, though certainly the lesion exhibits rarefaction. It is not limited to the epiphyses, and in all cases it extends well into the shaft of the bone. One might, therefore, call it a unilaterat diffuse osteomyelitis. But it would be difficult to state the precise cause and nature of the lesion. Tubercle seems to be out of the question; there is nothing to support the idea of syphilis, and a pyaemic lesion is a rather improbable notion. If it had dated from birth, and not started when the child began to walk, perhaps it would have been reasonable to call it osteogenesis imperfecta, considering that it was limited to the right side. But the skiagrams hardly bear out that diagnosis.
With regard to multiple myelomata, these might reasonably be limited to the right side, and they are supposed to be associated with Bence Jones' proteid in the urine. But on two occasions the patient's urine has been examined for this substance, and it has not been found. If we call the condition fragilitas ossium, that does not help to explain it. No doubt the bones are fragile, because the skiagrams show there has been a fracture at the upper end of the tibia, but apparently it has re-united, and no one knows when it took place.
A suggestion made to me this evening was that it might be due to multiple enchondromata. The skiagram of the lower end of the femur suggests the appearance of enchondroma, but most of the other skiagrams suggest an inflammatory lesion rather than a neoplasm.
DISCUSSION.
Or. H. C. CAMERON: This case bears a resemblance to the one I showed at this Section at the meeting before the last, a boy of about the same age. The striking feature, at first sight, was that the right arm and leg were very mucb Section for the Study of Disease in Children shorter than those on the left side. The skiagram of the bones on the affected side showed changes, especially in the metacarpals and phalanges, which seemed to be of the same nature as the changes in the hand of this boy, although much further advanced. The conditiofi in that case also was almost confined to one side: it was not absolutely unilateral because the little finger oin the opposite side was involved. The general opinion at the meeting was that it was a case of multiple enchpndromata. I think the same diagnosis applies here. The condition is likely to be progressive. The skiagrams do not resemble those from cases of osteogenesis imperfecta.
Dr. LEONARD GUTHRIE: This is a most interesting case, and probably unique. Still, I cannot help feeling that the possibility of its being osteogenesis imperfecta has been a little hurriedly dismissed. There seem to be many points about it which bring it into line with those cases, though I admit that a unilateral condition of osteogenesis imperfecta has not been described. At the same time I do not see why such should not occur. We are told that it should have been congenital if it was that; but in many instances cases I have met have only been diagnosed when fractures have occurred. This child has had a fracture, and there is no history of when it occurred, nor any information about it. That is exactly what happens in many cases of osteogenesis imperfecta. The skiagrams seem to show rarefaction, which is what one would expect in such a case. I would not like to affirm or deny the possibility of its being a case of enchondromata, and I am not sure whether that finding was'proved in Dr. Cameron's case. With regard to the bossing of the skull, over the ears, I thought Dr. Cam0ron would be attracted by that at once, as the bosses strongly resemble those he so aptly described as present in osteogenesis imperfecta. I regard this as a very anomalous condition of -osteogenesis imperfecta. Dr,. F. PARKES WEBER: This case may possibly be one of those conditions described as osteitis fibrosa, not the completely generalized form which is sometimes associated with von Recklinghausen's name, but one of the more local forms.
The PRESIDENT: There is a good deal of significance in the absence of pain in this case. It was at first suggested that the condition was inflammatory, but the absence of pain all through is very much against its being of inflammatory nature. The lesions apparently start in the neighbourhood of the epiphyses, and the skiagrams impressed upon me the same idea as upon Dr. Cameron. I thought they showed that there was a deposit of cartilage, -a decided new growth of some kind there. There was considerable thickening of the parts of the bones near the epiphyses, and apparently some new tissue.
Mr. J. E. ADAMS (in reply) * I am inclined to accept Dr. Leonard Guthrie's suggestion rather than the others. With regard to th6 suggestion of osteitis fibrosa, I thought that was more frequently limited to the region of the epiphyses, and did not usually extend into the bone shafts, as this condition has done. I think the only skiagram which definitely supports the suggestion of hyperplasia, or the formation of anything like enchondromata, is that of the lower end of the femur. There does not seem any indication for surgical interference at the present time.
Case of Oxycephaly with Symmetrical Polysyndactylia.
By H. C. CAMERON, M.D. THIS little baby 'is 7 weeks old. There is one other child in the family, and that is healthy. No other similar affection appears in the family history. The skull is of normal 'measurement for the age, and the weight of the child is 11 lb. 7 oz. The mother noted extreme prominence of the eyes at birth, and she thinks they are not so prominent since the first few weeks of life. But they are still decidedly prominent, the orbits no doubt being shallow. The skull shows the ordinary appearance of mild oxycephaly or tower skull. The optic disk is n6rmal: there is no evidence of either optic atrophy or retinitis pigmentosa.
The interest of the case is, that it shows a deformity which is exactly like a deformity I have seen once before in a baby of about the same age with oxycephaly, a symmetrical deformity of the thumbs and great toes-a polysyndactylismgiant great toes and giant thumbs consisting of the union of two separate thumbs and two separate toes.
A French worker has written a paper (which I have not yet had time to read) on what he calls acrocephalo-polysyndactylia, a term which sums up the chief features of the case. I think, from the fact that the two cases have come to me accidentally within a short time, that there is an occasional association between these unusual deformities.
Of course, oxycephaly has been described in association with many other deformities, and it is a most interesting speculation as to what causes these associations of deformity, such as cervicMl ribs with coloboma iris and retinitis pigmentosa, and so on, and what is' the connecting cause. Here there seems to be an association between the faults in ossification of the skull, and this form of polysyndactyly.
